l. No.!t}ﬁl

10.

WRITE PLAINLY-—USING TNFADING BLACK INE--MAKE A PERMANENT RECORD

48

IR

- BIRTH NO.

a, COUNTY

JUN 27 1952

REG.

DIST. NO.

3 PRIMARY REG. DIST. NO.

THE DIVISION OF REALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

523

State File No

o282

Wi, PG

__E_QZ.E Registrar's No. _,/"Z‘..,Z.. S

1. PLACE OF DEATH

Scott

> STATEMY gsourd

2. USUAL RESIDENCE (Where decoased lived.

b. COUNTY

U lastization: residence before

Scott

adinissioal,

b. CITY (1 cutnlde corporata limits, write RURAL and give

townghip)

¢, LENGTH OF
STAg {in this place}

¥y,

€. CITY (1f outside sorporate limits, write RURAL and dive townshin)

o zgikegton Raney

/873

TOWN Sikeston,

18. CAUSE OF DEATH
, Enter only onecause per
iine for {p), (b), and (¢)

*This does not mean
ihe mode of dying, such
as heard fallure, asthenia,
ete. It means the dis-
core, infry, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid conditions, if ang, giring DUE TO (b)

Tise to the above canse fa) stwng

the underlying couse last.'

DUE TO {c)

tion which covaed death,

1. OTHER SIGNIFICANT CONDITIONS .~
Conditions contribuling to the death but ot

related Lo the disease or cond

ition causing death.

d. FULL NAME OF (1f not in hoapital or instiwition, glve streot sddross or tocation) d. STREET (I rural, give location) A
HOSPITAL OR ADDRESS 8 [
INSTITUTION 557 N. Ranev 37 N. panney

3. gE%ME.ﬁEl s%l; a. (First) b. (Middle) c. (Last) a. DSP: (Month) (Day) (Year).
¢ Type or Pring) Ethal ————ewm——e—=-—== Epfford peaTH  June © 1952'
5. SEX ‘g 6. COLOR OR RACE | 7. xr‘DRO%!’EB glE\\;'gECIElSRRIED. 8. DATE OF BIRTH 9.15‘65‘;;:;:-;:- "z :::.n 1 YEAR | #F GNDER M HES,

N {Bnesity) ) T ] 0 Hours | Min.
F Colored Married /  |March 18,1915 | /. | 2 Fg ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Btats or forcdgn country} 12. CITIZEN OF WHAT
dona during most of working life, even if retired. DUSTRY / UNTRY?
XXXXXXXX Housge,wife Cxford, Mississirpl 45,
IISa'. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovin Josie Worthen | Henry H
15. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknows) | (If yes, xive war or dates of service) — NO.
XXXXX XXXXXXXX Henry Hendar Sike M
INTERVAL BETWEEN

ONSET AND DEATH
-—

INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 0 ?J"
| ves 0 o O
2ia. ACCIDENT = (Bpeeify) 21b. PLACE OF INJURY (ex..inorabout | 2lc.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farin, fastory, strest, office bldg. . ete.) . . :
HOMICIDE : -1 .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

alive on _LL,,.J &

912 _, and that death occurred at 23/ 30A

2, I hereby certify that I attended the deceased from _é_—;.é.a_ leC.L_ lo _ e-5 |

19-5- Lrthat T last saw the deceased
.m., from the causes and on the date stuted above.

. BURIAL,

T REMOVAL cE ()

(D

title)
2L

ﬁ%%

I 23c. DATE SIGNED

24z, :’:’AME OF CEMETER‘(OR CREMATORY

?Ad LOCATION (Gity. town, Q1 county) (St.ate)

uJ:w{L{J

SR

’Zf/éfdfﬁ

(Ticensed Embslmet's Stitement onlfeverse Side)

FUNE\!AL DIRECZR s SI:ATURE l\DDRESu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelimer No.
working under my personal supervision.

e s,@.d%c/ﬂ -
Student Embalmer

Student ..canseesnnans

Licensed Embalmer No //4/ /,{/ & t(
Fa

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




